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5. Ne.300 " STANDARD CERTIFICATE OF DEATH Stte File Nowwr e

v, 10.48 °

susspsstsem

BIRTH NO. REG. DIST. w0, w4 PRIMARY REG. DIST. NO. 60_93 Reqistrar's Now B s

L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived, 1f fnssitution: residence befors

2. COUNTY Saline » STATE Migsourli - b county Salineﬂ:g“;j,

“bs %‘5\( (Tf cutcide corpurate Hmits, write RURAL aad give c.'ALYENGTH OF {| e Cgf‘{ (1 outalds corporats limits, writs RURAL azd iva towneblp) I
TOWN Rural Marshall rownablp) U5 MI‘S‘ TOWN h’ural ’ Marshall "tOWHShip o
d. FHLLPN-Pi\{l_EOOF or rc in hoapltal or jzstitution, glve strect addross or loeation) d.AsDTrl}REgs N (I russ!, give loeavion) | '
INSTITUTION 4% miles south Marshall 47 miles south Marshall

3. 5‘5@&55%7: . 8. (First) b. {(Middle) ¢, {Last) ] 4. DSIE (Manth) Day) (Yoo,
{Typeor Prine) COXA Williams - Thomas pEAtH Dec., th,1950

5, SEX - { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywuta| o tieosg 1 TEAR | & LnoEn o maa
n WIDOWED DIVORCED (Bpacify) ' Monun Dm Hours | Min.
emale/ |

white Widow 2 l-Jan. I17.1862 | B8 T

102, USUAL OCCUPATION (Cikvekind of work |- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stat of forslgn country)} 12 CITIZEN OF WHAT
done during most of working 1ifs, even if retired) DUSTRY COUNTRY?

House wife Own home - __ Missouri & U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joe Cavpus Williams Martha Bogart e ————————

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunn'v 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo oppem) | Czmanrrrdesiev | None "-|Mrs Gladys Jackson, Marshall,Mo.

18. CAUSE OF DEATH ’ o v MEDI CERT, F'I,CATI% lg'rsnv»:tﬁ g%u
I. DISEASE OR CONDITION NSET
[over oy onscaneper | "DIRECTLY LEADING TO DEATH" 5) ﬁquybahw_%(_, ,

Iine for {a}, (b), and {(¢)

«7his does mot mean | ANTECEDENT CAUSES - aév W s 4z I)

the mode of dying, such |  Morbid congditions, if any, giving DUE TO (b) 2

o8 heart fallure, asthenia, | Tiee o the abooe cause (e ) stating ] / . ] d
de.” It “meana the dig- | ‘he underlying cause last. \
ease, infury, or complica- DUE TO {¢) ? .

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - . / . ’ & .
Cunditions contributing to the death bul mot 5 / a\,x
related to the disease or condition cavaing death.

Nt
-0
~3
o)

Al

13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
L TION .
- - - YES D NO Q/
21a. ACCIDENT (Bpeelty) 216, PLACEOF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) .- (STATE)
+  SUICIDE - home, fnrm, fagtory, street, ofios bldg., 410} . !
HOMICIDE . ~
2id. TIME - (Month) “(Day) (Year} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
A WHILE AT NOT WHILE
INJURY " WORK AT WORK

2.I ,herebyrcéﬂig that 1 attended the deceased Sfrom _nd% 19%2 o O e 08 e , 19 LPthat I last saw the deceased
alive on 6. , 1828 56 =22 rand thal death rred at m., from the causes and on the date stated above.

23a. SIGNATUR {Degree or title) 23b. ADD, 23c. DATE SIGNED
E@WM 0 Mp&é P77 A ] 5%

2 NBEER[AL CREMA- | 24b, DATE l QMME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
'ﬁ ! f‘ .)ec .8,I1950 |RYdge Park_cemetery Marshall, Mo,

" || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 535 25, FUNERAL DIRECTOR'S ) GNATURE - ADDRESS
7%, : 2 & s
Ze /95 va B = - >
) 7 (Licensed EmD4hmer's Statement on Reverse Side) .

WRITE PLAINLY—TUSING UNFADING ﬁMCK INE—MAEKE A PERMANENT RECORD




RECEIVED % s
BISTRICT HFALTH OFFICE Ne. 2

District File Mumber . ‘
Date Filed. .__{ Z%/53_._ o

ﬂ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby_...

working under my personal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN }MNDWRITING (Failure to comply wnth
the above constitutes grounds for revocation of license.) ~

If this body is not embalmed, fact should be so sated above.



